2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003348

1. Enlity Name

THE CHILDREN'S THEATRE GUILD, INC.

Principal Plage of Business Méiling Address

1226 PALAMA WAY
LANTANA FL 33462
us

1226 PALAMA WAY
LANTANA FL 33462
us

765158

IR

2. Principal Place of Business 3. Mziling Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED f
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90148 043 ****51.25

[T

City & State City & State 4. FEI Number Applied For
65'0430833 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ﬁWENDEH,‘» CHARLES- — R Street Address (P.Oﬂ»{ Number is Not Acceptatgl_tel . _
190 W. PALMETTO PARK RD.
BOCA RATON FL 33432 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the state of Florida.
SIGNATURE \
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinsiating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritutian. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTDS T Delete TILE O Change [ Addition

NAME RICHARDS, MARGIE F. HAME

STREETABDRESS | 1226 PALAMA WAY STREET ADDRESS

CITY-ST-2IP LAm'ANA FL 33482 CITY-ST-2IP

TITLE VD - [ Defete THLE [ Change  [] Addition

NAME WENDIER, CHARLES HAME

STREET ADDRESS | 160 W. PALMETTO PARK ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33483 CITY-ST-2IP

TETE D (J Delete TIMLE [ Change [ Addition

NAME RICHARDS, LARRY NAME

STREET ADDRESS | 2600 FIORE WAY #201 STREET ADDRESS

omv-s1-2¢_ | DELRAY BEACH FL 33445 , o-5t-2¢

TITLE D [ petete TITLE [J Change [ Adaition
¥ w - ikl A -_—— m— —_— —_ o ——— — -~

STREETADDRESS | 17856 FOXWOOD WAY - STREET ADDRESS

CITY-ST-2IP BOCA HATON Fl. 33487 Op_ CITY-ST-2P

me D O belete me . () Change  [J Addition

NAME NOELL, DEBBIE NAME

STREET ADDRESS | 2410 RABBIT HOLLOW CIR STREET ADDRESS

CITY-5T-2IP DELRAY BCH FL 33444 CITY-ST-2IP

TITLE O Delete TILE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12,1 hgreby certity that the information supplied with this filin
indicated on this report or supplemental report is true anéJ
of the corporation or the receiver or trustee empowsred to

chariged, or on an attachment with an address, with al_gther like ermpowered.

SIGNATURE: /&80 2 [oOBO\ 5rS

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£ %C‘édrd_g 7% / JE"7/4/7‘7};1/_4-/ H@‘a

588 -
A ED

Ve CRATIIRE A MD TYPED ME PRIMTED 8 ME (E Bt rE e ey o Ve

CR2EQ37 (10/00)



